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BUT THE FICTURE GETS MUCH
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* mgmssmzv OF THEMINOEL URM
& TISSUE TRANSPLANT EDUGCA TIONS
PROGRAM OF RICHMOND IS TORE: UCE |
THE NUMBER AND RATE OF ETHNICS
MINORITY AMERICANS NEEDING
ORGAN AND TISSUE TBANSPLANTS:

& MOTTEP’S MISSION WILL BE ACHIEVED
BY AN EDUCATIONAL CAMPAIGN THA
EMBRACES BOTH PREVENTION AND

INTERVENTION STRATEGIES THAT
WILL RESULT IN:




+ HEALTHIER LIFE STYILES AND BEHAVIORAL
PATTEBNS

& DISEASE PREVENTION AND HEAXL THMAINTENANCE
& INCREASED HEALTH AWARENESS

¢+ INCREASED NUMBER OF MINORITY DONOES AND
TRANSPLANT BECIPIENTS;

¢ INCREASED NUMBER OF FAMILY DISCUSSIONS
REGABDING ORGAN AND TISSUE TRANSPLANTS AND
THE PREVALENCE OF FAMILY DISEASES: AND

& INCREASED NUMBER OF MINORITY DONOEB PLEDGES/
DONOR CARDS SIGNED




AND TISSUE T RANSPLA]VT LDV CATION
PROGRAM (MOTTEP®)

& ACTIVELY WORKING TOSOLVE THE
NUMBELR ONE PEOBLEMN TN
TEANSPLANTA TION, THE SHORIAGE 01"
ORGAN AND TISSUE DONOLS,.

& NEARLY 47% OF THE WAITING LIST
REPRESENT MINORITIES,

¢ SIXTEEN (16) PERSONS DIE PER' DAY

WAITING FOR A LIFE SAVING
TRANSPLANT.

[ISTORY



TRV e~y
HISTORY
& MOTTEP®IS THEFIEST PREOGHEAM OIS IHIND.

— DESIGNED TO EDUCATEMINORITY
COMMUNITIES ONTACILSABOUL O GANAND,
TISSUE TRANSELANTATION

— EMPOWER MINORITY COMMUNITIES 10,
DEVELOP TRANSPLANT EDUCATION.

ACTIVITIES AND BECOME INVOLVEDIN,
ADDRESSING THE SHOKTAGE Of O GAIN AIWD,
TISSUE DONOES,

— AFRICAN AMERICANS, HISPANICS, NATIVE:
AMERICANS, ASIANS, PACIFIC ISLANDERS
AND ALASKA NA HIVES' WILL BECOME

AWARBE OF THE NEED FOR MORE MINORITY
DONORS



* TWO MAJOR FOCUSES,

— FIBST THE INCBEASED
AWARENESS AMONG ALL
MINORITIES

— SECOND, THE PRACTICE OF
DISEASE PREVENTION WITHIN OUR

COMMUNITIES

HISTORY.
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DONATION BATE BY BACE
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TRANSPLANTATION RATEBY
RACE
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THE NEED

¢ MOTTEP WAS DEVELGPED IN RESPONSE 10 THREE
SERIOUS HEALTH PROBLEMS ¥OR MINGRITIES INS =
THE UNITED STATES.

— FIBST. > 47% ON THE NATIONAL TEANSPLANT WAITING
LIST FOR OBRGAN TRANSPLANTS WERE MINORITIES;

— ONLY 25% OF THE DONOEB POOL WAS COMPOSED.OF
MINORITY DONOES:

~ _SECOND, MINORITIES HAYVE DISPROPORTIONATELY HIGH
RBRATES OF HEART DISEASE, DIABETES, AND
HYPERTENSION;

— MORE MINORITIES ARE NEEDED TO GIVE

— A THIRD AND MOST RECENTLY ADDRESSED CONCERN IS
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THE CURRENT WAITING LIST -

101,656 IN US
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BUT THE PICTURE IS EVEN
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¢ MOTTEP’S MISSION PLAYS AN IMPORTANT ROLE

_ ASSURING IMPROVEMENT IN THE GVERALL HEALTH

— EDUCATE THE COMMUNITY. ABOUT THE DANGERS
ASSOCIATED WITH HYPERTENSION, DIABETES,
ALCOHOL & SUBSTANCE ABUSE, POOR NUTRITION
AND.LACK OF PHYSICAL XGTIVELY.

— PROVIDING PRACTICAL INFORMATION ON LIFESTYLE
CHANGES THAT WILL SERVE TO REDUCE THE RATE
OF DISEASES IN THE COMMUNITY.

EiEarING P 70 A HEA /J // R

— TO CONTROL THESE DISEASES IN THOSE PERSON
WHO HAVE ALREADY BEEN DIAGNOSED.




SOCIAL AND BEHAVIORAL
INTERVENTIONS TO INCREASE
- ORGAN AND TISSUE DONATION

EP CONTINUES TOTOCUS ONACTIVITIES SUGH,

= OIVE"‘QJV;‘\ON DRES ”ﬁ 10/VS;

~ GROUP PRESENTATION:

- CHURCH PRESENTATIONS,

— SEMINALES,



— INCREASED PHYSICAL ACTIVITY,
ol
gl
& RADIO BROAD CASTS,

& TELEVISION BROAD CASTS,

& EDUCATIONAL CUBBICULA T OB T OUBTHAND,
T TH GRADERS, HIGH SCHOOL STUDENTSAND.
708 HISTORICAL BLACK COLLEGES AND
UNIVERSITIES.
— CULTIVATE A VERY POSITIVE ATTITUDE
TOWARD OBGAN AND TISSUE DONATION AS

WELL AS:
— LIVING A& HEALTHIER LIFESTYLE:

~ TO PREVENT GETTING TO END STAGE
ORGAN fAILURE

B



CITIZEN'S ACTION GRC vr:

+ MOTTEP OF RICHMOND REACHES APPROXIMA il Y
15,000 PEBSONS EACH YEAE THEOUGH: c'owwvm’
OUTREACH ACTIVITIES;

+ MOTTEP WILL HAVE MULTIPLE OPPORTUNITIES 10,
SPEAK BEFORE INDIVIDUALS AS THEY INTERACT AT
SPECIAL EVENTS WITHIN THE COMMUNITIES:

— HEALTH FAIRS,
— 'COMMUNITY DAY OUTINGS,

— COMMUNITY RALLIES,
— VOTER REGISTRATIONS, ETC.

-



MOTTEP TELEHEALTH PRO.

& COMMUNITY INDIVIDUALS BETWEEN 1 5-60ARENEEDEDTO
PARTICIPATE IN THE TELEHEALTHHY PERTENSION PROIECT:

¢ TELEHEALTH CENTER GOALS,

¢ SEEKING MORE EFFECTIVE WAYS TOASSIST PATIENTS SELF-MANAGE:
CHEONIC DISEASE

¢ EXPANDING ACCESS TO HEALTH MANAGEMENT SERVICES

¢ ESTABLISHING & FOLLOWING PERSONALIZED HEALTH MAINTENANCE
PLANS

¢ PROVIDE REGULAR FEEDBACK TO PATIENTS ON THEIR INDIVIDUAL
HEALTH CONDITION

RAISING AWARENESS & KNOWLEDGE ON CAUSES OF CHRONIC DISEASES
¢ ULTIMATE GOAL: “REDUCING ETHNIC HEALTH DISPARITIES™




\
10OCUS ON CHEEONIC DISEASES

AND OTHER DISEASES THAT LEAD

TO ES0F
o HYTERAITINIION,
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6. CHRONS



STRICT OVER THE YEARS

& INITIALLY, THE smmow
OF DONORS WAS VERY
CONSERVATIVE

e LE., NO CANCEL;, INSULI
DEPENDENT DIABE 1105;
HIV, ETC.
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SNEED INCEEASED

S SELECTION ChiTERIA HAS
LOOSENEDTTS BELT

¢ WE ARE ACCEPTING A&

BROADER FPARANETER Of
POTENTIAL DONOKS

BUT TIMES HAVE C /mﬁ 'U

B



MOYING OUT OF THE:
CONVENTIONAL REATM OF:
MERELY LOOKING FORTHE:
“HEALTHY DONOR,” AND,
WE OFFER PLAUSIBLE:
SOLUTIONS TONOT HAVING
THE NEED BE SO GRﬂT



THUS, THE PICTURE GETS £

LARGER
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Telehealth Kiosk




N

Nurse Manager

OV I'T ALL WORKSY!

Community
Counselor @
Community Site
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1. ESTABLISHING S THE:

MULTITUDEOF%

LOCATIONS INVOLVEDIN:
TELEHEALTH ACCESS:

2, WE DEVELOPED A

NETWOBK



Telehealth Programs in Potential Rural Areas \

County/City Dept. Telephone # Contact Person Other Info.
Amelia DSS 561-2681 Martha Pullen

Ms. Bishop / Mr. Horton-Director - would like to
arrange a joint effort meeting with DSS /
757-923-3000 Health Dept in Dec. / Jan. 2007

757-686-4900 Nancy Cisco
540-659-3101 Jean Johnson
Lori Ammons
Goochialiuy ) Sally Graham Free Clinic

Powhatan ’ Balth ¢ Betty Fischer 598-5688 (fax)

1
75—

Sy

NewrKent galt 966-96 left message

NasSsaywadox: galt 75/~442-6228 left message

7',1',1 2 1
Do 492 5,40, =)



South Boston m m m

Powhatan

Nassawadox

Goochland

e




South Boston m m m

Goochland Dept. of

Chronic
Disease

Powhatan

American
Cancer
Society

Minority
Health

Nassawadox

Dietary /

Office of
Nutrition

King George Prince George

Dept. of Social

Department . Services

of
Epidemiology




THUS, THEPICTURE Wi
BECOMESICONPLETE

Chronic
Disease




¢ THIS ALLOWS ANYARL'A
OF HEALTHCARE OF
AGENCY TOBE ABLETO
DISSEMINATE THEIR
HEALTH INFORMATION T0
OTHERWISE UNREACHABLE

COMMUNITIES



